2007 FOR PROFIT CORPORATION FILED

ANNUAL REPORT s
DOGUMENT # PO0000062561 o Feb 02,2007 08:00 AM
1. Entity Narme Secretary of State
COLONIAL DRIVE SENIOR RESIDENCE CARE, INC.

Principal Place of Business ' Malling Address
10220 SW. 164TH STREET 10220 SW. 164TH STREET
NHAME FL 33157 MIAMI, FL 33157

——————————=— [N AT

01302007 No Chg-P CR2E034 (11/05)

DO NOT WRITE IN THIS SPACE T Ropiod For

£65-1019439 Not Applicadie
o $8.75 Aduitional
5. Certificate of Siatus Desired O Fos Reguired

&. Name and Address of Current Registered Agent

9210 S\, S5TH STREET DO NOT WRITE
MIAMI, FL 33175 IN TH'S SPACE

8. The above named entity submits this statement for the purpose of changing its registared office or regisiered agent, or both, in the State of Florida. 1am familiar with, and accept
thie chiigations of registared agent,

SIGNATURE

Sigrature. ypad o printed name of ragistared agent and ide il appicable. NOTE. Registeres Agent signifirg maquired when 14 o} IFEEHULY 1 A% -
O e=0ct il
FILE NOWI!! FEE IS $150.00 %. Election Campaign Financing $5.00 mayBe
After May 1, 2007 Fee will be $550.00 Trust Fund Contribution. O Added lo Fees
10. QOFFICERS AND DIBECTCRS ' - -
e ST
NAME GOVEA, ODALYS
STREETADDAESS ; 13210 S.W. 55TH STREET i
Cife-51-2P MiIAMI, FL 33157
HIH3
NAME
STAEET ADDRESS
LEY-51. 28 '
TTE i '
NAME

vty DO NOT WRITE

1 IN THIS SPACE

NAME
SIREET ADDRESS
CiTy-51.29

TILE

NAME

STREET ADDRESS
CITY-51-37

TILE
NAME
STRELY ADDRESS
(a7y-83- 2P ‘

12, | hereby certily that the information supplisd with this filing does nat qualify for the exemptions contained in Chapter 119, Florida Statutes. | further certify that the Information
indicated on this report or suppiementglrBpofi is true and accurate and that my signature shall have the sams (egal sifect as f made under cath; that | am an officer or director
of the corporation or the recepfer or jrdstee owered to execute this repar as required by Chapter 807, Florida Statutes; and that my name appears in Block 10 or Block 1
changed, or on an attachmeft w 55, with all olper tike smpowered.

SIGNATURE:

SIGNATURE ARD TYPET aﬁmgeb MAME CF s‘lp)dﬁc OFFICER OR DIRECTOR S Date ] Dayfime Phone %



